This sheet talks about asthma during pregnancy. With each pregnancy, all women have a 3% to 5% chance of having a baby with a birth defect. This information should not take the place of medical care and advice from your health care provider.
I have asthma and am planning on getting pregnant. Is there anything I need to know?
Asthma management during pregnancy should continue to include the medicines that best control an individual's asthma symptoms.
It is not possible to predict how a woman's asthma will act during pregnancy. For about one third of women, symptoms will improve during pregnancy, another one third will have no change in asthma symptoms, and a final one third of women will have worsening of symptoms. It appears that the more severe the asthma is when you conceive, the more likely it is that the symptoms will get worse during pregnancy. Therefore, it is very important that a woman's asthma be in good control with carefully chosen medications prior to getting pregnant.
Can asthma cause birth defects?
Some studies have suggested an increased risk for birth defects while others have not. In these studies, it is difficult to determine whether the adverse effects seen were due to the mother's asthma, medicines needed to control the asthma, or other factors. If a pregnant woman has trouble breathing she will take in less oxygen. This could lead to a reduced amount of oxygen getting to the baby. Reduced oxygen for the developing baby could cause problems in organ development.
If there is a risk from asthma itself, it is expected to be very low. The vast majority of women with asthma have babies without birth defects.
Can asthma lead to any other pregnancy problems?
Yes. Maternal asthma, especially poorly controlled asthma, is associated with higher rates of pregnancy complications, such as placental problems, high blood pressure, premature delivery, higher rates of cesarean section, and low birth weight. It is important for women who are pregnant to speak with their health care provider about the best way to treat their asthma during pregnancy. The benefits of treating asthma during pregnancy generally outweigh the potential risks of the medication.
Can taking medicine for asthma during pregnancy cause birth defects?
Most asthma medicines have not been shown to have harmful effects on the developing baby. Speak with your health care provider and contact OTIS with questions about your specific medicines.
Fast acting inhalers (like albuterol) and inhaled corticosteroids are considered preferred treatments for asthma during pregnancy. Inhaled medications are absorbed into the body in lower amounts compared to oral (taken by mouth) medicines, so less of the medication should reach the developing baby. For many women, fast acting inhalers and inhaled corticosteroids are very effective for treating asthma during pregnancy.
Some studies have suggested an increased risk for cleft lip with or without cleft palate (split in the lip or roof of the mouth) when corticosteroid pills are taken during the first trimester. Based on the available information, if there is a real risk for cleft lip and/or palate, the absolute risk would be small (less than 1%).
For more information about asthma medicines during pregnancy, see the OTIS fact sheet about prednisone/prednisolone, albuterol, salmeterol, formoterol and inhaled corticosteroids.
Can taking medicine for asthma during pregnancy cause other pregnancy problems?
Lower birth weights have been associated with corticosteroid pills but it isn't clear whether that is due to the medicine alone, to the maternal disease being treated, or a combination of both. For more information, see the OTIS fact sheet about prednisone/prednisolone.
If I have asthma, can I breastfeed my baby?
Most asthma medicines are compatible with breastfeeding. For example, the amount of medicine in breastmilk from fast acting inhalers and inhaled corticosteroids is expected to be too small to be harmful for an infant. For more information about asthma medicine during breastfeeding, see the OTIS fact sheets about prednisone/prednisolone, albuterol, salmeterol, formoterol and inhaled corticosteroids. Also, be sure to speak with your health care provider and contact OTIS with breastfeeding questions with your specific medicines.
What if the father of the baby has asthma?
A father's asthma or a father's use of asthma medicines does not increase the chance for birth defects or pregnancy complications because the father is not physically connected to the developing baby. For general information about a father's exposures, see the OTIS fact sheet Paternal Exposures and Pregnancy.
OTIS is currently conducting a study looking at asthma and the medications used to treat asthma in pregnancy. If you are interested in taking part in this study, please call 1-877-311-8972.
